[Evaluation of the antimicrobial susceptibility profile of microorganisms isolated from urine in the region of Vale do Sousa and Tâmega].
The urinary tract is one of the more common sites of bacterial infections, especially in women. Urinary infection can be defined as an infection of urinary tract structures which occurs, generally, as a consequence of the presence or colonization by urine bacteria. The aim of this study was to determine the etiology of urinary tract infections and their susceptibility to antimicrobial agents in the region of Vale do Sousa and Tâmega. From February 2008 to January 2009, 18653 urine cultures were analyzed. From these cultures 1037 were positive. From this total of positive cultures, 18,3% were from males and 81.7% were from females. In bacteriological positive tests, 23 different strains of microorganisms were found. It was verified that the most frequent microorganism was Escherichia coli, followed by Proteus mirabilis, Klebsiella pneumoniae, Enterococcus faecalis and Pseudomonas aeruginosa. For antimicrobial susceptibility it was verified that Escherichia coli showed low susceptibility to amoxicillin and cotrimoxazole. Proteus mirabilis showed good susceptibility to cefotaxime and low to cotrimoxazole, amoxicillin and ciprofloxacin. For Klebsiella pneumoniae was found only a reasonable susceptibility to gentamicin and Enterococcus faecalis showed amoxicillin susceptibility. Pseudomonas aeruginosa showed low susceptibility to all antibiotics analyzed with the exception of the combination piperacillin/tazobactam. In conclusion, this study shows that Escherichia coli, Proteus mirabilis and Klebsiella pneumoniae are the three main microorganisms that causes urinary infections in the region of Vale do Sousa and Tâmega. Therefore, the antimicrobial empirically used must have a spectrum against enterobacteria, because they are the most likely to be present in urinary tract infections acquired in the community. A periodic analysis of the susceptibility profile should be performed over time for each region in order to help in the beginning of the empirical antimicrobial treatment.